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Figure 1 – Acral amelanotic melanoma
 Acral melanomas are rare,1 representing 2% - 3% of all melanomas.2 However, the fatality rate is higher because of 
delayed diagnosis.1-3 They are more common on weight-bearing areas of the foot2,4,5 and are frequently amelanotic some-
times mimicking fungal infections, diabetic foot ulcers or even plantar warts.1-3
 A 66-year-old woman was seen for a seven-month history of asymptomatic and ulcerated pink nodules, located on her 
left calcaneus. The lesions had developed spontaneously, and she was receiving wound care treatment for the last three 
months with no improvement. The histopathological examination revealed an acral lentiginous melanoma with a thickness 
(Breslow) of 6 mm extending into the subcutaneous tissue (Clark level V), which was managed with surgery and isolated 
limb perfusion (sentinel lymph node biopsy was positive with no other evidence of distant disease). 
 This case highlights the importance of considering melanoma in the differential diagnosis of non-healing ulcerated foot 
lesions. Surgery is the definitive treatment for early-stage disease while medical management is generally reserved for 
adjuvant treatment.2,3
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